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Jeff Folloder: 
Why do CLL patients experience fatigue? I’m going to start on one end, and we’re going right down the line, because I bet 
we have three different opinions. 
 
Dr. Wierda:  
So there are cells in the immune system that have become abnormal. They’re B cells. B cells are normally in the immune 
system cells that make antibodies. In CLL, the B cell has become abnormal or malignant. As a cell of the immune system, it 
can make chemicals, proteins, chemical messengers in the body that can make you feel fatigued, and that’s probably the 
main reason why patients experience fatigue. It’s probably not unlike the fatigue individuals experience who have the flu, 
for example, because B cells become activated in individuals who have the flu. And those B cells and T cells are making 
cytokines, these chemical messengers that make you feel bad and make you feel fatigued. 
 
So I think probably the main cause is that the leukemia cells and the leukemia cells making these chemical messengers that 
make you feel bad—give you fever, give you night sweats, all the big symptoms. 

 
Jeff Folloder:  
What are your insights on the whole fatigue situation? And let’s try to be specific. We’re not talking about being tired, are 
we? We’re talking about your ability to conduct your life being extracted. 
 
Dr. Burke:  
The other thing I would add to what Dr. Wierda just said is anemia. If people have advanced enough CLL that’s causing 
their red blood cells to go low, that’s another factor that can cause fatigue. But I’ll just comment, it’s really tough for me. I’d 
like to hear Dr. Wierda’s comments on this. But I see patients who have CLL and absolutely no reason to treat other than 
fatigue. I just had this conversation with a patient yesterday. I don’t know if she’s in the room.  
  



There she is. And she said, I’ll summarize our conversation here. She said, “I’m getting more tired, and it’s affecting some of 
the things I do.” She’s still able to exercise and live her life, but she is getting more tired and more fatigued. She’s got kind of 
a gradual rise in her white counts—about 30,000—does not have anemia, does not have any other reason to be treated. 
  
And I want to help someone like that and make them feel better and be vigorous again. But I always wonder, can I do that? 
Because if I put someone like that on chemo, chemo makes you fatigued too, and it could certainly worsen the way she 
feels and not improve the way she feels. So for me that’s a tough situation, and I struggle with how to really help someone 
in that situation. 
  
Is it worth treating, or is it better off to just watch and wait? She may have another five or 10 years before she really needs 
treatment. 

 
Jeff Folloder:  
And are there medications, are there treatments that you can offer a patient to deal with the fatigue short of starting CLL 
treatment? 
 
Dr. Burke:  
Not to my knowledge. We talk about diet and exercise and eating healthy and living healthy, but people like her do that 
already and still feel fatigued. 
 
Jeff Folloder:  
I know that some people will be prescribed a course of Adderall or something like that, and it appears to work for some and 
not for others. The concept of being prescribed an ADD drug to keep you awake is kind of counterintuitive. What’s going 
on with treating fatigue there? 
 
Dr. Wierda:  
So the Adderall and Ritalin are stimulants, so they work as stimulants with patients with CLL, and as you say with some 
patients they will be effective in treating the fatigue. 
They have the opposite affect for individuals who have ADHD where even though they’re a stimulant, they work 
particularly in those individuals to focus them, and they don’t act as a stimulant in those individuals. They have an opposite 
effect. 
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